BEST TOOL: The adapted Beers' Criteria (HCFA Guidelines for Potentially Inappropriate Medications in the Elderly) identifies medications noted by an expert panel to have potential risks that outweigh potential benefits of the drug. The criteria are appropriate for persons older than 65 years of age, regardless of their level of frailty. The criteria provide a rating of severity for adverse outcomes (severe vs. less severe) as well as a descriptive summary of the prescribing concerns associated with the medication.
VALIDITY AND RELIABILITY:
The criteria were developed using a modified Delphi method to achieve consensus among 6 nationally recognized experts in geriatric care and pharmacology. The criteria have been used alone and in combination with setting-specific criteria to screen populations for possible medication-related problems. Further research is needed to validate the occurrence and severity of negative outcomes associated with high-risk medications.
STRENGTHS AND LIMITATIONS:
The criteria do not identify all cases of potentially inappropriate prescribing and they may sometimes identify appropriate prescribing as inappropriate. The criteria are designed for population-based screening and are not intended to substitute for professional judgment regarding the individualized needs of particular older adults.
FOLLOW-UP:
Nurses may use the criteria to increase awareness of medications that may present increased risk for adverse drug reactions. Nurses, primary care providers and pharmacists may collaborate to optimize individualized medication regimes and provide appropriate clinical monitoring and education. The suggested references provide further information on high-risk medications specific to patient diagnosis and prescribing practices in specific care settings. Because of decreased renal clearance in the elderly, avoid doses >0.125mg, except when treating atrial arrhythmias.
MORE ON THE TOPIC:
Negative inotrope that may induce heart failure. Strongly anticholinergic.
Strong anticholinergic and sedating properties. Rarely the antidepressant of choice in the elderly.
Not an effective oral analgesic.
Highly addictive and sedating anxiolytic. Avoid in elderly patients.
May cause bradycardia and exacerbate depression in the elderly. Alternate antihypertensives are preferred.
Narcotic analgesic causing more CNS † side effects than other narcotic drugs, including confusion and hallucinations. Mixed agonist and antagonist.
No better than aspirin in preventing clotting and considerably more toxic. Avoid in the elderly. Have not demonstrated effectiveness in the treatment of dementia or any other condition. www.hartfordign.org
